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Introduction
Peripheral arterial aneurysms usually present in com-
mon, specific locations. In the lower limb, this is the
popliteal artery. False aneurysms occur most com-
monly in the groin. True femoral aneurysms are un-
common and are often associated with hypertension
and aneurysms in other locations. Frequently true
femoral aneurysms are a consequence of ath-
erosclerotic changes but sometimes these can be my-
cotic in origin too1,2
Deep femoral artery aneurysms are relatively un-
common, probably because this artery usually remains
free of arteriosclerotic changes or because the sur-
rounding muscular tunnel protects the artery from
aneurysmal dilatation. Deep femoral artery aneurysms
Fig. 1. Duplex ultrasound of deep femoral artery aneurysm.
are usually only recognised when they rupture.
present. Blood parameters, biochemical and in-
Case Report flammatory indices, and the coagulation profile were
within the normal range. Serum tests for venereal
A 74-year-old male, non-diabetic, heavy smoker was diseases were negative.
admitted because of pain and a two month history of A duplex scan revealed a dilatation of the deep
an enlarging pulsating mass in the left groin. There femoral artery (55 mm in diameter, and 100 mm long)
was no history of past or recent trauma to the area. beginning 15 mm below femoral artery bifurcation
On physical examination there was palpable pulsating with a significant reduction of blood flow, filled with
mass in the left groin. There were no symptoms of concentric clot (Fig. 1).
ischaemia of the left leg and distal pulses were all Magnetic resonance angiography confirmed the ul-
trasonographic findings and detected additional di-
latation of the left internal iliac artery (20×15 mm)
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Warsaw, Banacha Str. 1A, 02-097 Warsaw, Poland. Diffuse atherosclerotic changes were detected in
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formation include primary diseases of the vessel wall
which result in the destruction or weakening of sup-
porting elements of an artery. Vessel ectasia, fibrosis,
and syphilitic or mycotic infections may destroy the
tunica media.3 The complications of deep femoral ar-
tery aneurysm are the same as of aneurysms elsewhere.
Thrombosis or embolisation seem to be of low import-
ance in causing distal ischaemia. Pressure on adjacent
veins and nerves, and aneurysm rupture may be more
Fig. 2. Preoperative MRA of groin region showing two images of dangerous.2 These complications can lead to limb loss
deep femoral artery aneurysm. and this aspect justifies a relatively aggressive surgical
approach, although some authors recommend non-
operative treatment in cases of small asymptomaticthe abdominal aorta. Other visualised vessels were
deep femoral aneurysms.1 In repair of the ‘‘common’’normal. Aneurysmectomy and ligation of distal
femoral artery aneurysm every attempt should bebranches of the deep femoral artery was performed.
made to maintain deep femoral artery patency usingNo ischaemic symptoms or thrombus developed post-
by-pass grafting or by reimplantation, especially ifoperatively or during 9 months follow-up. The ankle/
there are symptoms of distal arterial occlusivebrachial index after surgery was 1.0. Microscopic
disease.2,4,5 In our case the patient did not have anypathological examination of the resected aneurysm
evidence of peripheral arterial occlusive disease, eitherwall proved its atherosclerotic nature. Culture of the
clinically or arteriographically. The deep femoral arteryaneurysmal thrombus did not yield any growth.
and its branches were simply ligated.
Discussion
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